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ABSTRACT
Though 90% of the United States population supports organ donation, only 60% actually
sign up as registered donors (Health Resources & Services Administration [HRSA],
2021). This 60% makes up approximately 169 million Americans, but the chances of
actually becoming an organ donor are only 3 in 1,000 (Health Resources & Services
Administration [HRSA], 2021). Simply put, the need for organs far outweighs the
availability of those organs for transplant. Literature reviewed supports that a lack of
knowledge regarding organ donation may contribute to the decreased number of
registered organ donors and that Primary Care Providers (PCP) have been successful at
increasing patient’s knowledge level. Increasing a patient’s knowledge level ensures that
informed decisions can be made based on facts rather than myths. The purpose of this
doctor of nursing practice (DNP) project was to initially determine PCP knowledge
regarding organ donation and analyze the level of engagement between the healthcare
provider and patient regarding organ donation. Prior to participating in an educational
session and receiving educational materials, PCPs in the Southern United States
completed Questionnaire 1. After being given two to three months to implement changes
in their clinical practice, Questionnaire 2 was then given. An anticipated practice change
with hopes of increasing provider knowledge, confidence, and engagement with patients
was the goal at the time of reassessment. To compare the two independent samples,
descriptive and inferential statistics were utilized. It was determined that provider
knowledge was not statistically increased from the educational session, but providers did
report an increase in confidence when speaking to patients regarding organ donation.
Respondents also reported a clinical practice change as a result of the educational session.
In order to ensure informed decision capabilities and improve the knowledge of patients
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and community members regarding organ donation, this project supports the need for
continued organ donation awareness campaigning and education for healthcare providers
and patients.
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Increasing Healthcare Provider Engagement with Adult Patients Regarding Organ
Donation in the Primary Healthcare Setting
Dimension of the Problem
Nearly 110,000 men, women, and children are on the waiting list for a lifesaving
organ transplant (Donate Life, 2021). Approximately 20 people die while waiting for an
organ transplant each day, totaling approximately 8,000 deaths per year from organ
failure (Donate Life, 2021). One organ donor has the potential to donate up to 8
lifesaving organs, but only 3 in 1000 people die in a way which allows for organ donation
to become a possibility (Human Resources and Services Administration [HRSA], 2020).
In 2017, an average of 28.3% of patients who were not organ donors met criteria that
would have allowed them to become an organ donor and potentially save thousands of
lives (Arora & Subramanian, 2019). According to national data provided by the Health
Resources and Services Administration (HRSA) (2021), a total of 18,316 living and
deceased donors provided 42,272 transplants in 2020. Though these numbers are
encouraging, a new name is added to the national transplant waiting list every 10
minutes, meaning the need for registered organ donors far outweighs the number of
organs that are available for transplantation (Donate Life, 2021).
The overall goal for primary care providers (PCP) is to preserve patient health and
wellness. Although PCP’s do an excellent job treating and preventing illnesses, as well
as reducing pain and preventing death, putting measures into practice that address end of
life planning, such as the topic of organ donation status, should also be a focus point in
their patient population. Inaccurate information related to organ donation and
transplantation can negatively influence a person’s decision regarding their organ donor
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status and overall thoughts regarding organ donation as a whole (Abdulrazeq et al.,
2020).
Statement of Purpose
The purpose of this pilot project was to initially determine PCP knowledge and
confidence regarding organ donation and to analyze the level of engagement between the
healthcare provider and patient regarding organ donation. A pilot educational project
was then implemented to determine if healthcare provider education through provision of
educational materials and a PowerPoint presentation would increase provider knowledge
and patient engagement with an anticipated practice change resulting at the time of
reassessment. Communication by a trusteed PCP raises awareness and knowledge of
organ donation; It also clears up misconceptions and allows the patient an opportunity to
make an informed decision about their organ donor registration status (Thornton et al.,
2016).
Research Goals and Objectives
For the implementation of this pilot project, the researcher considered the purpose
and desired outcomes to develop the following objectives for this project:
1.) Develop a concise educational session based on information regarding organ
donation.
2.) Assess knowledge and personal practices of primary care providers regarding organ
donation prior to administering an educational session and again in two to three
months following the presentation.
3.) Conduct an educational session and provide primary care providers with tangible
educational materials.
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4.) Analyze whether the educational session changed provider knowledge, confidence,
and self-reported practices regarding organ donation.
PICOT Question
Does education regarding organ donation increase healthcare provider knowledge,
confidence, and engagement with adult patients about organ donation?
Theoretical Framework
The current research project was supported by the Theory of Reasoned Action
(TRA). The Theory of Reasoned Action was created around 1980 by Martin Fishbein
and Icek Ajzen (Luenendonk, 2019). This theory builds upon the Information Integration
Theory by introducing behavior intent. With the person’s pre-existing attitude on a given
bit of information being known, behavior intentions are able to predict a response or
behavior. A person’s attitude and perceptions affect their behavior intent, as does their
expectation or anticipation of the outcome. The Theory of Reasoned Action poses that
behavior intention is shaped by three elements. The first in these elements is the person’s
attitude (or opinion) on whether a certain behavior is good or bad, positive or negative,
favorable or otherwise. The second is the prevailing subjective norms or social pressure
arising from other people’s expectations as seen by the person’s point of view. Thirdly is
the perceived behavioral control of the individual on his or her ability to perform a
specific behavior. The behavior intention must be specific, remain constant, and be
within full control of the person and completely voluntary. The Theory of Reasoned
Action recognizes the reality that even though attitudes indicate a specific behavior, the
person’s perceived normal may contradict it and may bring about an entirely different
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response or behavior (Luenendonk, 2019). This combination, which could mean
reinforcement or contradiction, is used to predict the person’s behavioral intention.
The Theory of Reasoned Action appears frequently with research projects
involving health-related behaviors. In one study conducted by Weber et al. (2007), the
researchers attempted to apply the TRA to the process underlying organ donor consent by
having participants complete a questionnaire which recorded their responses to organ
donation and their personal intent to donate. During this study, participants were given
the opportunity to sign an organ donor card, and it was noted that those who signed had
more positive attitudes about donation and considered it as something their peers would
encourage. As illustrated by the pattern of results between the participants attitudes,
norms, intentions and behavior, the TRA proved to be useful in its application (Weber et
al., 2007).
How people feel about organ donation, the way subjective norms affect their
actions, and whether they have perceived control over the act affects their behavior
intention (Fishbein & Ajzen, 1975, as cited in Wong & Chow, 2018, p. 216). It is better
to use health education and theories of health promotion in order to be more effective in
promotion of the patient’s, their families, and community’s health as a whole
(Luenendonk, 2019). The use of TRA suggests that attitudes and subjective norms
predict intentions, which ultimately influences behavior. With application of TRA, the
current researcher provoked the provider’s understanding of a needed intervention for
proper education of their patients on organ donation, further provoking the realization
that this education may change their patient’s attitude or perceptions. Hopefully, the
educated patient will then make an informed decision on whether or not to become a
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registered organ donor. Multiple scientific studies have revealed that the knowledge and
attitudes of individuals regarding organ donation improved after they received education,
which is very much needed at a basic level (Jones et al., 2017, p. 3). With this project,
participating providers may decide to implement a practice change that assesses and
educates their patients on this topic.
Population and Setting
The target population was any primary healthcare provider who provided care to
adult patients in the Southern Unites States. The accessible population consisted of
Medical Doctors (MD), Doctors of Osteopathy (DO), Nurse Practitioners (NP), or
Physician’s Assistants (PA) who agreed to participate by completing a pre-questionnaire,
educational session, and post-questionnaire. The educational session took place in the
participant’s own time via a PowerPoint presentation.
Literature Review
Search Method
When looking to find substantial literary information regarding organ donation in
the primary care setting, the researcher utilized a number of key phrases or terms to
narrow down the search results and organize the information in a more focused nature.
Supporting literary research was discovered by conduction of key word searching with
use of Google Scholar and the Fant Memorial Library at Mississippi University for
Women. Other search engines such as MEDLINE were also utilized. The Fant
Memorial Library hosted a majority of the literary research utilized in the current study.
Studies reviewed for this study were published from 2015 to present.
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When searching the literature, the key words and phrases used were primary care,
organ donation, and education. The original search using only the terms of organ
donation and primary care yielded 11,908 articles. By adding the term “education”,
allowing only peer-reviewed sourcing, and limiting the years of publication to begin at
2015, the researcher discovered a more manageable volume of literature that was more
pertinent to the current study (see Appendix A for Search Strategy Key Terms and Map).
Other searches were also conducted to acquire literature that employed the Theory of
Reasoned Action in studies that related to organ donation in the primary healthcare
setting.
Literature Synthesis
Presented below is a comprehensive review of literature that is pertinent to the
current research. The purpose of this research project was to determine whether primary
care providers engage in regular communications with patients regarding organ donation
or would be willing to make a practice change towards this effort. The finding of this
study helped determine if there is a need for organ donation education among primary
care providers and whether or not participants made positive changes to their practice to
include organ donation communication with patients on a regular basis. The purpose of
the review of literature is to provide background that is detailed in explaining how
previous studies influenced the current research.
Utilization of Tools or Aides
Degenholtz et al. (2019) performed a study entitled “The Patients Save Lives
Program to Facilitate Organ Donor Designation in Primary Care Offices” which utilized a
poster, traditional brochure, and donor forms. There were 1,521 physicians located in 81
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primary care offices who received training and were randomly assigned to one of three
group designs. The three groups were in-person training, web-based training (also called
the intervention groups), and a control conditioning group. In the first two groups, a
“Patients Save Lives” form, which was designed for this program, and donor registration
form were handed out during the check-in process. Patients were also in the presence of
an organ donation poster. In the control condition group, a poster, traditional brochure,
and organ donor form were placed in the waiting room. Over a 6-month period, a total of
21,189 clinic patients were exposed to the interventions. There were 761 (8.1%) of 9,428
patients who were not already registered donors that elected to complete the organ donor
registration form. In the control group, there were no donor designations. The purpose
of this study was to show that organ donor designation can be incorporated into the office
check-in process without disrupting clinic workflow or being burdensome to providers
(Degenholtz et al., 2019). This was supportive of the current research as it utilized a
support aid, such as a flyer or brochure, in the primary care office.
In a study performed by Salim et al. (2014) titled “Improving Organ Donation
Registration Using Kiosks in Primary Care Clinics”, kiosks were set up in a primary care
clinic in California and targeted a specific patient demographic. Among minority ethnic
populations, such as Hispanics, the organ donor shortage is especially pronounced.
Though 60% of Hispanics in the United States are less likely to choose organ donation in
comparison to non-Hispanics, it has been determined that Hispanics in the United States
may consent to organ donation if presented with the opportunity to register within a
physician’s office. The study’s objective was to determine if the use of “kiosks” in
primacy care clinics to distribute organ donation education positively influenced United
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States Hispanic donor registration rates. At four clinics located in neighborhoods with
high percentage rates of Hispanics, a prospective observational study was conducted. For
a total of seven weeks, kiosks with organ donation educational materials were set up
within these clinics. For the first three weeks, the kiosk was unstaffed. During the fourth
week, a staff member of a local organ procurement organization was present at the kiosk.
Finally, during the fifth, sixth, and seventh weeks, the kiosk was, again, unstaffed. The
study revealed more Hispanic’s registered when a staffed kiosk was in place. At the end
of the seventh week, the number of patient encounters and the number of those who
registered as organ donors were analyzed, and the differences in staffed and unstaffed
time periods were assessed (Salim et al., 2014).
Statistical analysis used by Salim et al. (2014) revealed a confidence interval (CI)
of 95% and registration rates per 1,000 patient encounters were derived. During the one
week where the kiosk was staffed, a total of 9,805 patient encounters took place and 102
patients registered as organ donors. The registration rate during that week was 10 per
1,000 (95% CI: 8-13). During the unstaffed 6-week period, there were 59,181 patient
encounters and occurred with a registration rate of 0.03 per 1,000 (95% CI: 0.0-0.1).
When comparing unstaffed kiosk registration rates to staffed kiosk registration rates,
significance was reached (p < 0.0001). This study shows that having a knowledgeable
person present when asked about organ donation can yield positive results as uneducated
patients have the opportunity to become educated, which is in support of the current
research (Salim et al., 2014).
“Effects of a Video on Organ Donation Consent Among Primary Care Patients: A
Randomized Controlled Trial" was a study performed by Thornton et al. (2016) which
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aimed to determine the effect of a video and patient cueing on organ donation consent
among patients meeting with their primary care provider. The study included an
intervention group and control group and took place in 18 primary care clinics, resulting
in 915 patients over the age of 15.5 who had not previously consented to organ donation
(Thornton et al., 2016).
Before seeing their provider, the patients who were part of the intervention group
(n = 456) watched a five-minute organ donation video on iPads (Thornton et al., 2016).
They were then asked to choose a question regarding organ donation to ask their
provider. Patient in the control group (n = 459) visited their provider without break in
their normal routine. Upon completion of the study, it was determined that the patients
who received intervention were more likely than the control group to consent to organ
donation (22% vs 15%, OR 1.50, 95% CI 1.10-2.13). It was also discovered that the
intervention patients were more likely to have discussion regarding organ donation with
their provider versus the control group (77% vs. 18%, OR 15.1, 95% CI 11.1-20.6)
(Thornton et al., 2016). This is supportive of the current research in that receiving
education by a trusted healthcare provider could increase the conversation and increase
organ donor registration rates.
Jones, Papadopoulos, and Randhawa (2017) conducted a study entitled “Primary
Care Interventions to Encourage Organ Donation Registration: A Systematic Review”,
which as noted by its title, focused on the primary care setting. This study suggests that
interventions done in the primary care setting have been successful. Eight interventions
were found to increase registration rates. “Successful interventions utilized active
methods of participant engagement that encouraged donation at the point of patient
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contact” (Jones, Papadopoulos, & Randhawa, 2017). This supports the current research
as primary care providers were able to positively effect organ donation at the primary
level.
“Research Protocol: General Practice Organ Donation Intervention—A Feasibility
Study (GPOD)” was a study by Catrin et al. (2018) that discussed how the United States
has been successful in increasing organ donor registration at the primary care level and
that new interventions are required to increase the number of people that are choosing to
become organ donors. The objective of the study was to assess the “feasibility,
acceptability and fidelity of an organ donation intervention implemented” in general
practices within the United Kingdom (Catrin et al., 2018). This supports the current
research in that intervention at the primary level is much needed within our society.
Sufficient Knowledge and Positive Attitudes
Ahmad and Iftikhar (2016) conducted a study entitled “An Analysis of Organ
Donation Policy in the United States” that not only analyzed the magnitude of the
problem with organ donation policy, but also compared programs for organ procurement
in comparison to other countries. It also discussed possibilities for change that could be
made to remedy these problems. This study discussed the opt-in or explicit-consent
method that is currently used in the United Stated and that it yields only one-third of
consent for organ donation. The researchers suggested the public be educated about the
need, benefit, and risk for living and deceased organ donation (Ahmad & Iftikhar, 2016).
Bester and Gross (2016) conducted an informative study entitled "Organ Donor
Registration Reconsidered: How Current Practices Strain Autonomy", which discussed
what the current ways to register as an organ donor are in the United States. It discussed
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how current practices strain autonomy, how current processes do not ensure the person
has sufficient information to make informed decisions, noting four possible strategies to
take in order to make patients more informed (Bester & Gross, 2016). This is supportive
of the current research regarding the need for education which could be done effectively
by a primary care provider.
In a study completed by Lim et al. (2020) entitled “Factors Influencing Attitude
Toward Organ and Tissue Donation Among Patients in Primary Clinic, Sabah,
Malaysia”, a questionnaire was given to 400 patients in a primary care clinic and showed
that income, education level, occupation, and knowledge level were significantly
associated with respondent’s attitude toward organ and tissue donation. The greater the
knowledge of organ donation and brain death, the more positive of an impression or
attitude toward organ donation (Lim et al., 2020). The journal article supported the
current research in that it showed importance for primary care providers to promote and
deliver education on organ donation to the public.
“Fostering Cognizance of Organ Donation: An Education-Based Approach” was a
study conducted by Meena et al. (2019) that analyzed the knowledge of health
professionals and trainees and identified their ability to be an effective source of
motivation for patients toward organ donation. The study aimed to improve the
percentage of faculty and student’s knowledge on organ donation. The researchers used a
27-question survey to assess the knowledge, attitude, and practice of organ donation. An
educational program was given and showed success as the study population reached
sound knowledge and good attitude levels (Meena et al., 2019).
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“Devising Focused Strategies to Improve Organ Donor Registrations: A CrossSectional Study Among Professional Drivers in Coastal South India” was a study
completed by Jagadeesh et al. (2018) where participants were given an orally
administered questionnaire that assessed their knowledge, attitudes, and practices
regarding organ donation, and nearly half of the participants showed a knowledge deficit
and unsatisfactory attitude scores. Attitude and knowledge were directly correlated with
better scores and the likelihood of being organ donors. This is supportive of the current
research in that knowledge deficit affects organ donor rates. This study suggests targeted
health-education, behavior change communication, and legal interventions as key
components in increasing the number of registered organ donors (Jagadeesh et al., 2018).
“Organ Donation Attitudes and Practices Among African Americans: An Adapted
Measurement Instrument” was a study conducted by Andrews et al. (2016) which sought
to evaluate attitudes of African Americans towards organ donation. Surveys were given
to 736 African American sorority and fraternity members and covered 14 alumni
chapters. The researchers developed subscales and then compared those subscale values
to two variables that were related to organ donation status. These scales were enrollment
status in the state’s donor registry and the participants intention for future enrollment.
Four distinct subscales were identified as general benefits, race benefits, general barriers,
and disparity barriers. With all four subscales, it was revealed that the more positive the
attitudes toward donation by the respondent, the more likely the respondent would be to
report having registered as an organ donor (Andrews et al., 2016). This could be helpful
for primary care providers in their communication of organ donation with African
American patients in order to provide culturally sensitive interventions.
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“Saying No to Organ Donation: An Empirical Typology of Reluctance and
Rejection” was a qualitative research study performed by Pfaller et al. (2018) that utilized
focus groups and interviews. Results showed a lack of information or mistrust as being
two of four addressed areas that are reasons for people to be reluctant to register as organ
donors. The third and fourth reasons are “no killing” and body integrity (Pfaller, 2018).
The lack of information and mistrust, and even body integrity, discussed here support the
current research in that patients need more opportunities to receive information from
trusted sources.
A study titled, “Don't Forget the Context When you are Talking About Organ
Donation: Social Representations, Shared Mood and Behaviour” by Maloney et al.
(2020) suggested that positive beliefs about organ donation increased with the level of a
“positively shared mood”, and negative beliefs predicted the probability of a patient’s
registration. This study took place at the pre-game events of a sporting Grand Final in
Australia and involved 217 participants who had not previously registered as an organ
donor. Participants were asked to complete a survey that measured positive and negative
beliefs about organ donation. Immediately following the survey, participants were given
an “on-the-spot opportunity” to register as organ donors. The findings revealed that the
context in which people consider organ donation can have an effect on how people think
about organ donation, and can subsequently affect their registration status. This suggests
that if primary care providers and their staff present organ donation information with a
positive mood, patient’s attitudes towards registering as an organ donor may result in a
positive manner as well (Moloney et al., 2020).
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The study “Organ Donation Attitudes and General Self-Efficacy Exploratory
Views from a Rural Primary Care Setting” performed by Svmvoulakis et al. (2019)
focused on behavioral determinants and their ability to enable or hinder motivation
towards registration and donorship of primary care patients. The study included a faceto-face survey that occurred during a regularly scheduled appointment and had 203
participants. The participants responded to a 12-item adapted organ donation awareness
questionnaire that measured their knowledge, attitude, and awareness and were related to
the participants General Self-Efficacy (GSE) Scale score. The results of this study
revealed that about one-third (34.0%) of respondents had discussed presumed consent
with a partner, family member, of friend and more than half (54.2%) were concerned that
organs that were donated could be used for other purposes, such as medical research,
without consent. Organ donation awareness was significantly related to the participants
GSE score (standard β=0.155, p=0.033). In general, perceptions of organ donation
among rural primary care recipients in this study was determined by knowledge of the
presumed consent procurement system, pre-conceptions, altruism, religious beliefs, and
GSE scores (Svmvoulakis et al., 2019). These are all areas that need educational
intervention, as education may build trust when decisions are based on facts.
Project Implementation/Methodology
This quality improvement project regarding assessment of PCP knowledge of
organ donation and the level of engagement between the healthcare provider and patient
regarding organ donation was adherent to Mississippi University for Women’s guidelines
with approval from the Mississippi University for Women Institutional Review Board
prior to implementation (see Appendix B for IRB Approval). For the purpose of data
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collection, convenience sampling was utilized. A total of 148 providers were recruited by
personal request, social media, post mail, and email. Providers initially recruited via
personal request and social media were asked to provide their email addresses in order to
be sent the participation recruitment letter (see Appendix C for Participation Recruitment
Letter). After providers contacted in this form provided their email addresses, the
recruitment letter and a short biography of the researcher was emailed. After receiving
the original recruitment email, these participants were asked to reply if they agreed to
participate. They were also asked to include a personal or work mailing address so
educational pamphlets and other educational information could be mailed to them in a
packet. Providers recruited via email and post mail were sent the recruitment letter and a
short biography of the researcher and were asked to respond via email if they agreed to
participate. Once a provider agreed to participate in the study, an email with further
instruction was sent in the form of an opening message (see Appendix D Opening
Message for Organ Donation Research Questionnaire 1).
Prior to viewing the educational session, providers were asked to first complete
the pre-questionnaire via a supplied Google Forms link (see Appendix E for
Questionnaire 1). This questionnaire assessed the providers demographics, knowledge on
organ donation myths, and current practice routines regarding organ donation. A second
link was also included in the email which allowed the participant access to an educational
session that was conducted via PowerPoint presentation and included a brief overview of
the problem. Current statistics surrounding key factors and common myths associated
with organ donation were contained within the PowerPoint. The educational session also
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explained how to obtain printed educational materials and discussed how assessing organ
donor status could be applied to daily practice.
Two to three months following the educational session, another email was sent to
participants with an opening message that invited them to complete the second
questionnaire. This was administered to reassess the same demographic and knowledge
portions as the first questions, and further assessed whether or not the educational session
prompted any personal practice change as a result (see Appendix F Opening Message for
Organ Donation Research Questionnaire 2). A reminder email was sent to all participants
after one month, and then participants were reminded individually two weeks after that to
complete the post-questionnaire by a certain date. Once access to the Google Forms link
was closed, a follow-up email with answers to the myth portion of the questionnaire was
emailed to the participants.
Tools/Instrumentation
The questionnaires utilized for this research project were developed by the
researcher. Each of the questionnaires were reviewed by the project advisor and
committee members prior to application for IRB approval (see Appendix E for
Questionnaire 1 and Appendix G for Questionnaire 2).
Evaluation Methods
A statistical analysis of each questionnaire was conducted as an independent
sample in order to determine the effectiveness of the project implementation. The
researcher completed descriptive statistics. The data collected were stored in an Excel
spreadsheet and sent to a professional statistician to aid in statistical analysis using
inferential statistics. The project goals were to improve provider knowledge and
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confidence regarding organ donation, as well as increase provider-patient interactions
focused on organ donation as measured by the self-reported practices of the participants.
Project Timeline
The original proposal was completed in the fall semester of 2020. The researcher
continued to review literature and developed the questionnaires throughout the spring
semester of 2021. An application was then submitted for the approval of MUW IRB.
Once IRB approval was granted, materials were gathered for educational sessions and
distribution, and potential participants were contacted for recruitment. Educational
sessions took place throughout the summer and fall of 2021. Then follow up
questionnaires were collected two to three months following these sessions. Once data
collection was completed, data were compiled into an Excel spreadsheet and forwarded
to a statistician to aide in interpretation of the findings. Results were compiled in March
and April of 2022. Final defense of the project took place at the closure of the spring
2022 semester.
Results
This quality improvement pilot project was conducted with the goals of
improving provider knowledge and confidence regarding organ donation, and to increase
provider-patient interactions focused on organ donation in everyday clinical practice.
Educational sessions were conducted with questionnaires administered prior to the
educational session and again two to three months later. Descriptive and inferential
statistics were utilized to analyze the responses as two independent samples.
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Participants
The number of providers approached to participate in this study was 148 and
included 38 MDs, 3 DOs, 106 NPs, and 1 PA. Though four different types of primary
care providers were invited to participate in this research project, 100% of the
participation was from NPs and included a total of 30 who initially agreed to participate
(see Figure 1). The first questionnaire was completed by 27 nurse practitioners, and the
second questionnaire was completed by 24 nurse practitioners (see Figures 2 and 3). All
responding NPs worked in primary care and had varying years of practice experience.
Although the two questionnaires were evaluated as independent samples and responses
were not matched, all participants who completed Questionnaire 2 had previously
completed Questionnaire 1 and the educational session.
Figure 1
Questionnaire 1 and 2: Healthcare Provider Type
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Figure 2
Questionnaire 1: Years of Experience

Figure 3
Questionnaire 2: Years of Experience

Outcomes
An analysis was conducted to compare how respondents answered each of the
eight knowledge questions in the pretest and posttest. On their own, the responses to the
knowledge questions did not differ significantly from pretest to posttest. Knowledge
questions three and six were answered correctly by all respondents in the pretest and the
posttest and thus are not included in the tables and bar charts in this section. As
determined using the Chi-Square test of Independence, the results for the remainder
questions are presented on below (see Table 1). For two of the eight questions, it was
noted that providers scored well overall before and after viewing the educational portion.
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On Questionnaire 1, 77.77% of respondents answered correctly in that organ donation
does not increase the medical costs for the donor’s family, while 22.22% answered that
they were unsure. On Questionnaire 2, 95.83% respondents answered correctly, while
4.16% remained unsure that organ donation did not increase the medical costs for the
donor’s family (see Figure 4). On Questionnaire 1, 81.48% of respondents answered
correctly, in that the kidney is the most commonly transplanted and most needed organ
for transplant, while 7.04% answered incorrectly, and 11.11% respondents were unsure.
On Questionnaire 2, 87.5% of respondents answered correctly, 4.16% answered
incorrectly, and 8.33% answered that they were unsure if the kidney was the most
commonly transplanted and most needed organ (see Figure 5). As previously discussed,
the responses in the knowledge portion of Questionnaire 1 did not differ significantly for
each knowledge question. Not surprisingly, the overall scores did not differ unexpectedly
either, as tested by an Independent samples t-test (respondents could not be matched),
t(49)= -.076, p=.470. The mean of the test scores can be found in Table 2.
Table 1
Comparing Scores on Knowledge Questions from Questionnaire 1 to Questionnaire 2
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Figure 4
Knowledge Question 4: Comparison

Figure 5
Knowledge Question 8: Comparison
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Table 2
Number of Knowledge Questions Answered Correctly

The next topic of discussion regarded the providers current practice habits in
relation to organ donation. As mentioned, providers were questioned prior to the
educational session. They were also provided with materials such as pamphlets and
flyers that could be used in their clinics. The answers to the provider’s clinical practice
questions were compared on Questionnaire 1 and Questionnaire 2. On Questionnaire 1,
3.7% of respondents answered that during wellness visits or when seeing new patients,
they often discuss the topic of organ donation, 25.92% reported sometimes, and 70.37%
reported never. On Questionnaire 2, no respondents reported often, 45.83% respondents
reported sometimes, and 54.16% reported never (see Figure 6). When asked how often
providers gave organ donation information to patients on Questionnaire 1, no respondents
reported often, 22.27% reported sometimes, and 77.77 % responded never. On
Questionnaire 2, 8.33% of respondents reported often, 58.33% reported sometimes, and
24% reported never in regards to how often they gave organ donation information to their
patients (see Figure 7). In Questionnaire 1, providers were asked to complete a “select all
that apply” question which addressed what prompts were present in their documentation
system that inquired about living will, durable power of attorney, or organ donor
registration status. Responses indicated 7.40% responded living will only, 44.44%
responded living will and durable power of attorney, 3.70% responded living will,
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durable power of attorney, and organ donor registration status, 3.70% responded living
will and organ donor registration status, 11.11% responded durable power of attorney,
3.70% responded organ donation registration status alone, and 25% responded none of
these. In Questionnaire 2, 8.33% responded living will only, 33.33% responded living
will, and durable power of attorney, and 16.66% responded living will, durable power of
attorney, and organ donor registration status. None responded living will and organ
donor registration status, none responded durable power of attorney alone, 4.16%
responded organ donation registration status alone, and 37.5% responded none of these
(see Table 3). Providers were asked if they would consider adding prompts on living
will, durable power of attorney, and organ donor registration status if their documentation
system did not have the prompts. Questionnaire 1 had 88.48% respond yes, none
responded no, and 18.51% selected not applicable, because my documentation system
already contains these prompts. Questionnaire 2 had 12.5% respond yes, 58.33%
responded no, and 29.16% selected not applicable, because my documentation system
already contains these prompts (see Table 4).
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Figure 6
Comparison for Topic Discussion with Patients

Figure 7
Comparison for Frequency of Supplying Organ Donor Information
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Table 3
Prompts Present in Documentation System

Table 4
Consideration of Adding Prompts to Documentation System

There were some clinical practice questions that were unique to Questionnaire 1
and some that were unique to Questionnaire 2. For the question: “If your answer to the
previous questions was “not very confident” or “somewhat confident”, would you talk
with patients about organ donation if you received more education about the topic?”,
most respondents answered in the affirmative (63%, N=17). Nine of the respondents felt
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very confident. For the question, “Do you have educational materials, such as pamphlets
or flyers, in your clinic to give to patients regarding organ donation?”, most respondent
(88.9%, N=24) said no. To view the frequency distribution of the responses to that
question, see Table 5 below.
Table 5
Organ Donation Educational Materials Located in Provider’s Clinics

Provider confidence level was also determined with Questionnaire 1 and
Questionnaire 2. On Questionnaire 1, when asked what the provider’s current confidence
level was in discussing organ donation with patients, 7.40% responded not very
confident, 55.55% reported somewhat confident, 25.92% responded confident, and
11.11% responded very confident. On Questionnaire 2, 7.40% responded not very
confident, 33.33% responded somewhat confident, 44.44% responded confident, and
3.70% responded very confident discussing organ donation with patients (see Figure 8).
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Figure 8
Comparison of Provider Confidence Level

On Questionnaire 2, participants were asked “Since viewing the presentation, do
you agree that your confidence level in regards to discussing organ donation with patients
has improved?”, all respondents indicated that they agreed or strongly agreed with the
statement (see Figure 9). Questionnaire 2 also received responses that indicated the
participants felt confident accessing information from a variety of sources. Participants
would consider visiting online resources such as msora.org and donatelife.net to become
more educated in their spare time (see Figure 10). Additionally, most respondents
answered that they knew where to obtain organ donation educational materials to provide
to their patients (see Figure 11). Questionnaire 2 respondents also indicated that the
educational session had an impact on their practice, in terms of using the materials given
to them during the training and feeling that the presentation had an impact on making
quality improvement practice changes (see Figure 12 and Figure 13).
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Figure 9
Level of Confidence Since Viewing Educational Presentation

Figure 10
Questionnaire 2: Additional Organ Donation Education
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Figure 11
Questionnaire 2: Obtaining Educational Materials

Figure 12
Questionnaire 2: Utilization of Supplied Materials
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Figure 13
Questionnaire 2: Presentation Led to Changes in Clinical Practice

Increasing healthcare provider engagement with adult patients about organ
donation was a key goal in this pilot project. The data from this study indicates that the
educational session did have an effect on healthcare provider engagement with adult
patients. Although not all the questions differed from Questionnaire 1 to Questionnaire
2, two questions in Section B yielded responses that were statistically significantly
different. Those two questions dealt with giving organ donation information to patients
(question 2) and making changes to the documentation system to have prompts on living
will, durable POA, and organ donation registration status (question 4) (see Table 6).
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Table 6
Comparison of Practice Question Scores

Questionnaire 2 also indicate that the educational session led to changes in
practice. A majority (83.33%) of respondents indicated either sometimes or often using
the materials that were provided in the education session. A majority (83.33%) of
respondents also reported quality improvements because of the educational session. Note
that although those to percentages are the same, these are not necessarily the same
respondents. In other words, there is no statistically significant association between those
two responses (X2(2) = .840, p=.657).
Project Limitations
When considering implementation of the project, several limitations were noted.
First, due to the COVID-19 pandemic, visitation to clinical sites was not fully open to the
public, which brought difficulty to meet, disseminate, and follow-up with education and
questionnaires. Secondly, the two questionnaires utilized in the current study were
developed by the researcher and only had face validity. Thirdly, the sample size was
small in number, despite reaching out to nearly 150 potential participants and this
diminished the reliability of the current research. Lastly, the number of respondents for
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Questionnaire 2 was less than that for Questionnaire 1. This is attributed to relying on
the participants to respond to follow-up emails without other communication such as inperson visits.
Project Significance
The significance of this project is the increase for provider, patient, and
community awareness and knowledge related to organ donation. Though 95% of
Americans are in favor of organ donation, only 58% are registered organ donors (Donate
Life, 2021). Receiving information from a trusted source instills confidence in patients
and their families that allows them to not only support organ donation, but also
encourages completion of registration. The need for organ donors, organ donor
awareness, and the possibility of a positive effect on organ donation registration rates
related to informed decision-making capabilities is of substantial significance to this
nationwide dilemma. In the past, the United States has been successful at increasing
organ donor registration at the primary care level according to a study performed by
Catrin et al. (2018), but further interventions are still needed. The current study has been
useful to primary care providers, as well as other medical educators, by serving as a tool
to determine the current organ donation knowledge base and confidence level of
providers in the Southern United States and the current patient engagement regimen
regarding this topic in the clinical setting. The current study revealed whether the
population studied was properly informed on this topic, evaluated their confidence, and
whether patient engagement on organ donation occurred on a regular basis.
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Implications and Recommendations
Though the sample size for this pilot project was small, there were areas that were
statistically significant. This small quality improvement project contains
recommendations that are easily drawn from its results. The implications for nursing,
nursing research, and the community are further discussed below.
Nursing
This project revealed that providers being exposed to the educational session and
educational materials increased their engagement with patients regarding organ donation.
It also increased their confidence level in relation to speaking with patients about organ
donation. It is recommended that all healthcare providers seek out tangible material on
organ donation to have in their clinics to help raise awareness and also have available for
patients seeking information.
Nursing Research
Future researchers could easily use this pilot study for further research. Obtaining
a larger sample size consisting of primary care providers of different roles is
recommended in order to provide a more diverse population, as this study consisted of
nurse practitioner participants only. Educating other primary care professionals, such as
nurses and laboratory technicians could also be beneficial, as this could help spread
awareness and continue education measures through the community.
Nursing Education
The results of this study indicated that exposure to an educational session which
addressed the need for organ donors and effective ways to integrate assessment of organ
donor status into clinical practice led to increased provider confidence and self-reported
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clinical practice changes, such as adding organ donor registration status to their patient’s
health documentation. It is recommended by the researcher that organ donation
awareness programs be implemented as part of routine curriculum for nurse practitioner
programs. This recommendation could be further supported by future research based on
addressing organ donation in the primary care setting. Furthermore, it is recommended
that these finding be disseminated to larger groups of healthcare providers through nurse
publications or continuing education events.
Community
Organ donation saves lives. Healthcare providers who choose to make a change
that involves organ donation in even the smallest of ways as a result of being exposed to
this material have a great potential to positively impact the health of community members
of all ages, backgrounds, and beliefs. Being properly educated about organ donation can
improve registration rates and increase the total number of potential organ donors within
communities. By routinely addressing organ donation with patients and providing
education when needed, patients become empowered to make informed decisions about
their organ donation status.
Budget/Cost
The costs associated with this project were minimal aside from personal time
dedicated to its completion. It did not interfere with the researcher’s occupational work.
The researcher was not reimbursed for time spent working on the project. The research
was performed for academic purposes. The gross estimate for materials and other project
costs are calculated below.
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Expenses

Estimated Cost

Stationary/Printing Letters/Postage

$325

Data Analysis

$150

Binding/Manuscript Printing

$161

Total

$636

Conclusion
The goal of this quality improvement project was to determine if provider
knowledge and confidence regarding organ donation and provider-patient interactions
focused on organ donation increased after educational sessions regarding the need for
organ donors, discussion of common myths facing the community, and examples on how
to work assessment into daily clinical practice, indeed, led to a clinical practice change.
A PowerPoint presentation and tangible educational materials, such as pamphlets, were
provided in order to educate participating healthcare providers in the Southern United
States. During the study, two questionnaires were completed in total. One was
completed prior to receiving the educational portion of the project, and the second
questionnaire was completed two to three months after the educational session.
Following statistical analysis, it was determined that the project goals were partly met.
Primary care providers knowledge level did not differ significantly for the knowledge
questions (p = .470), but 100% reported an increase in their confidence level and 83.33%
reported making a clinical practice change. In conclusion, education and awareness
tactics provided to primary care providers across the Southern United States should
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continue in order to allow more patients the accessibility to facts, provided by a trusted
healthcare provider, in order to make an informed decision about their organ donor status.
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Appendix C
Participation Recruitment Letter
E. Michelle Rainey, MSN, FNP-BC
emrainey1@myapps.muw.edu
555-867-5309
Dear Colleague:
My name is Michelle Rainey and I am a Family Nurse Practitioner currently pursuing a
Doctorate of Nursing Practice degree at Mississippi University for Women. I will be
performing a research project that is very dear to me during the Spring of 2021 until the
Spring of 2022. The topic of my project involves an organ donation clinical practice
assessment as well as an organ donation knowledge assessment amongst providers. This
project builds off of information that was discovered from research performed during my
master’s program which revealed a knowledge deficit of organ donation amongst patients
within the community setting.
With your participation, I would utilize a PowerPoint presentation to provide either an
online or in-person educational session. In order to help develop the statistical data for
my project, a pre- and post- survey in the form of a questionnaire will be administered.
There will be no recorded information that would identify your name, gender, ethnicity,
age, or your place of employment as a participant in this study. It will be completely
anonymous. The pre-questionnaire survey and educational session will take
approximately 30 minutes to complete. The post-questionnaire survey will be
administered approximately two to three months after the educational session and will
take approximately 10 minutes to complete.
If you agree to participate in this research study, please notify me via email at
emrainey1@myapps.muw.edu or by texting or calling 662-809-3009 with the
presentation platform selection of your choice (online or in-person presentation). At that
time, I will send a response with further details on how to proceed with your chosen
presentation preference.
The intent of this project is to promote knowledge and engagement between providers
and patients regarding organ donation within communities. In turn, this may provide
more opportunity for patients to make informed decisions about their organ donor status
and may ultimately lead to an improvement in organ donation registration rates across
our region.
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Thank you for your consideration in this research study, as well as for your time by
helping to access your practice methods and educate patients on such an important and
lifesaving topic that is often overlooked in healthcare.
Sincerely,
E. Michelle Rainey, MSN, FNP-BC, DNPc
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Appendix D
Opening Message for Organ Donation Research Questionnaire 1
Greetings,
I kindly request your participation in my 18-question survey concerning organ donation
and clinical practice. This questionnaire is the first of two questionnaires you will
receive as a participant of this study. Your responses to this questionnaire will be utilized
to determine the effectiveness of my practice improvement project for the completion of
my Doctor of Nursing practice (DNP) degree.
Completion and submission of this questionnaire will imply your consent to participate in
this study. Participation in this study is strictly voluntary and you may choose to
withdraw at any time prior to submission. All submissions will be anonymous, so I ask
that no names, clinic names, or any personal identifiers be entered on the survey.
I highly value and encourage your honest answers.
You will find the link to the online questionnaire below.
Thank you for your participation.
Sincerely,
E. Michelle Rainey
MSN, FNP-BC, DNPc
Mississippi University for Women
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Appendix E
Organ Donation Research Questionnaire 1
Participant must be a Primary Care Provider (MD, DO, NP, or PA). Please only submit
the form once.
Section A. Demographic information. Please select the appropriate response.
1.) Please select your career title.
a. MD (Medical Doctor)
b. DO (Doctor of Osteopathy)
c. NP (Nurse Practitioner)
d. PA (Physician’s Assistant)
e. Other
2.) How many years of experience do you have in this role?
a. 1 month to 3 years
b. 4 years to 7 years
c. 8 years to 10 years
d. 10 years or greater
Section B. The following section will address your knowledge regarding organ donation
and are areas of concern for patients within the community. Without using any outside
aids or resources, please read the following and select the answer you believe is correct.
1.) There are no major religions that oppose organ donation.
a. True
b. False
c. Unsure
2.) A wealthy or famous person who needs an organ transplant is more likely to receive a
transplant than someone who is not wealthy or famous.
a. True
b. False
c. Unsure
3.) Organ donation prevents an open casket funeral.
a. True
b. False
c. Unsure
4.) Organ donation increases medical costs for the donor’s family.
a. True
b. False
c. Unsure
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5.) A person cannot be an organ donor if they are too young or too old.
a. True
b. False
c. Unsure
6.) There are not enough organs to go around to patients who need transplants, which is a
major problem facing transplant doctors today.
a. True
b. False
c. Unsure
7.) Only people who are considered healthy should register to be organ donors.
a. True
b. False
c. Unsure
8.) The most commonly transplanted organ is the kidney. It is also the most needed.
a. True
b. False
c. Unsure
Section C. The following questions are strictly based on what you currently do in your
clinical practices. This section is not scored based on a “right” or “wrong” answer.
Please answer the following questions honestly by selecting the answer of your choice.
1.) During wellness visits or when seeing new patients, how often do you honestly
discuss the topic of organ donation?
a. Very often
b. Often
c. Sometimes
d. Never
2.) How often do you give organ donation information to your patients?
a. Very often
b. Often
c. Sometimes
d. Never
3.) In your documentation system, which preset prompts are present that inquire about
living will, durable POA, or organ donation registration status? Select all that apply.
a. Living Will
b. Durable Power of Attorney
c. Organ donation registration status
d. None of these
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4.) If your documentation system does not have prompts on living will, durable POA,
and organ donation registration status would you consider adding add them?
a. Yes
b. No
c. Not applicable, because my documentation system already contains these
prompts.
5.) What is your current confidence level in discussing organ donation with patients?
a. Not very confident
b. Somewhat confident
c. Confident
d. Very confident
6.) If your answer to the previous questions was “not very confident” or “somewhat
confident”, would you talk with patients about organ donation if you received more
education about the topic?
a. Yes
b. No
c. Maybe
d. I am confident or very confident, so I do not feel that I need more education.
7.) Do you have educational materials, such as pamphlets or flyers, in your clinic to give
to patients regarding organ donation?
a. Yes
b. No
8.) Do you know where you or your clinical practice site can obtain organ donation
educational materials from to give to patients?
a. Yes
b. No
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Appendix F
Opening Message for Organ Donation Research Questionnaire 2
Greetings,
I kindly request your participation in my 20-question post-presentation survey concerning
organ donation and clinical practice. This questionnaire is the second of two
questionnaires you will receive as a participant of this study. Your responses to this
questionnaire will be utilized to determine the effectiveness of my practice improvement
project for the completion of my Doctor of Nursing Practice (DNP) degree.
Completion and submission of this questionnaire will imply your consent to participate in
this study. Participation in this study is strictly voluntary and you may choose to
withdraw at any time prior to submission. All submissions will be anonymous, so I ask
that no names, clinic names, or any personal identifiers be entered on the survey.
I highly value and encourage your honest answers.
You will find the link to the online questionnaire below.
Thank you for your time, efforts, and participation.
Sincerely,
E. Michelle Rainey
MSN, FNP-BC, DNPc
Mississippi University for Women
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Appendix G
Organ Donation Research Questionnaire 2
Participant must be a Primary Care Provider (MD, DO, NP, PA). Please only submit the
form once.
Section A. Demographic information. Please select the appropriate response.
1.) Please select your career title.
a. MD (Medical Doctor)
b. DO (Doctor of Osteopathy)
c. NP (Nurse Practitioner)
d. PA (Physician’s Assistant)
e. Other
2.) How many years of experience do you have in this role?
a. 1 month to 3 years
b. 4 years to 7 years
c. 8 years to 10 years
d. 10 years or greater
Section B. The following section will address your knowledge regarding organ donation
and are areas of concern for patients within the community. Without using any outside
aids or resources, please read the following and select the answer you believe is correct.
1.) There are no major religions that oppose organ donation.
a. True
b. False
c. Unsure
2.) A famous or wealthy person who needs an organ transplant is more likely to receive
a transplant than someone who is not wealthy or famous.
a. True
b. False
c. Unsure
3.) Organ donation prevents an open casket funeral.
a. True
b. False
c. Unsure
4.) Organ donation increases medical costs for the donor’s family.
a. True
b. False
c. Unsure
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5.) A person cannot be an organ donor if they are too young or too old.
a. True
b. False
c. Unsure
6.) There are not enough organs to go around to patients who need transplants, which is a
major problem facing transplant doctors today.
a. True
b. False
c. Unsure
7.) Only people who are considered healthy should register to be organ donors.
a. True
b. False
c. Unsure
8.) The most commonly transplanted organ is the kidney. It is also the most needed.
a. True
b. False
c. Unsure
Section C. The following questions will address your current clinical practices. This is
not scored based on a “right” or “wrong” answer. This section is strictly based on what
you currently do in your clinical practice. Please answer the following questions honestly
by selecting the answer of your choice.
1.) During wellness visits or when seeing new patients, how often do you honestly
discuss the topic of organ donation since viewing the presentation?
a. Very often
b. Often
c. Sometimes
d. Never
2.) Since the presentation, how often are you giving organ donation information to your
patients?
a. Very often
b. Often
c. Sometimes
d. Never
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3.) In your documentation system, which preset prompts were present that inquired about
living will, durable POA, or organ donation registration status prior to the
presentation? Select all that apply.
a. Living Will
b. Durable Power of Attorney
c. Organ donation registration status
d. None of these
4.) If your documentation system did not have prompts on living will, durable POA, and
organ donation registration status prior to the presentation, did you add them after
viewing the presentation?
a. Yes
b. No
c. Not applicable, because my documentation system already contained these
prompts.
5.) What is your current confidence level in discussing organ donation with patients?
e. Not very confident
f. Somewhat confident
g. Confident
h. Very confident
6.) Since viewing the presentation, do you agree that your confidence level in regards to
discussing organ donation with patients has improved?
a. Strongly agree
b. Agree
c. Undecided
d. Disagree
e. Strongly Disagree
7.) If you feel your confidence level has not improved, would you consider visiting
online resources such as msora.org or donatelife.net to become more educated in your
spare time?
a. Yes
b. No
c. Maybe
d. I am confident or very confident, so I do not feel that I need more education.
8.) How often are you utilizing the practice materials given to you during the educational
session?
a. Very often
b. Often
c. Sometimes
d. Never
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9.) Since the presentation, do you know where you or your clinical practice site can
obtain organ donation educational materials from to give to patients?
a. Yes
b. No
c. Unsure
10.) Do you feel that this presentation led to you making any quality improvement
practice changes to your current clinical practice?
a. Yes
b. No
c. Unsure
Section D. Optional Reflection. Please submit when finished.
Below is a space where you can leave any comments or feedback regarding organ
donation, this research presentation, or project as a whole if desired. Your feedback is
very valuable and appreciated.
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________

